® Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

A. Signature
g @Q,Q\_L [ Agent
S: )——L1 Addressee

B. Received by (Printed Name) C. Date of Delivery

or on the front if space permits.
1. Article Addressed to:

Specialty Moving, Inc.
6012 S 196th St.
Kent, WA 98032-3110

TETE R

9590 9402 3197 7166 7496

D. Is delivery address different from item 12 OYes
If YES, enter delivery address below: O No

3. Sery:ce-Typg Ty NS [ Priority Mail Express®

[ Aduft Signature O Registered Mail™

O pdult Signature Restricted Delivery T1-Registered Mail Restricted
Certified Mail® e - Delivery

[ Certified Mail Restricted Delivery £ Return Receipt for

_..‘Merchandise

[ Collect on Delivery " : I )
I Collect on Delivery Restrictet! Delivery - [ Signature Confirmation™
W o [ Signature Confirmation

5. Article Number (Transfer from service label)

7015 1730 0000 LOOS 423k

. PS Form , July PSN 7530-02-000-

O Insured Mail f f
\’l(lgil Restricted Defitvery Restricted Delivery

Domestic Return Receipt



